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Pase: 1^3 



Fish & Associates, PC 

Attorneys at Law 
2603 Main Street, Suite 1U5U 
Irvine, CA 92614-6232 

Telephone: 949-253-0944 Facsunile 949-253-9069 



HtUtlVtU 

F&B 1 5 200S 



FACSIMILE TRANSMISSION 



Daii:: 
TO; 



Fkbruaky 15,2008 



TTard Copy to I 'oHow via Mail: No 



Namh 


Fax No. 


Phone No. 


USPTO 


571-273-8300 





J* ROM: Sara CIfer 

Re: U.S. National Piiasl Appucaiion No. 1 0/574671 



Cment/Maitrr No.: 1 00325. 02841JS Numjii:r Oi- PaGI :s, Tnci .ur>iNC.i Covi^r: 3 



U.S. National PriAsn Or PC'iyu<506/09H)3 



John Mak 



Tni I'XtKA rKi3 NGL Rkcovkrv and LNG Liqukkac iiOn 



NdESSAde: 



Please find attach ed Revocation, Power of Attorney document. Please note tliat I cannot 
file the docitoient electronically since I do not have & confinnation number for this 
application* 



THE INFORMATION CON I AINHI) IN IHIS I'ACSIMlLli MUSHAGli IS iN'lt'NDED FOR THR U.SF OF THR INDIVIDUAI. OR UNTiTY TO 
WHiCH n IS ADDRESSED. AND MAY CONTAI"N INFORM A HON THAT IS KKl VlLHGliD AND CONFIDCNTIAL. IF TUT; RPAnFR OF THI.S 
MKSSA(JH IS NOl- VWll INTliNDlZD RECI^IE^^'OR AGENT RFSPON.SIBLF TO IDKLIVliK Tllli MliSSAGJSTO TItC INTENDED RECrPlENT. 
YOU ARR HF.RF.BY NOTIKIHU J HA T ANY DtSSEMINATION. DISTRJDUnON QR CQPYINCr (IK J HJS COMMIJNIL'A I ION JS S I RJCTLY 
PROIIIBrrED. IF YOU HAVE RlJCtFIVRD THIS CrOMMUNICA I lON IN URROR; PLEASE NOTIFY US lMMEDIATei..Y RY TR1.RPHONK 
AND RHTIJRN T'l lli ORIGINAL MLSSACI: TO US AT THE ABOVE AODRF^S VfA THR I I.S. Pi )S-J AL SLKVlCli. 11 lANK YOU. 



If there arc problems receiving this Fax Tratisuiittal plcasc cnll 949-2 53-(^9«(4 
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PT0/SB/fl2 (01-06) 
Approved for use through 12/31/200fi. OMb 0Q51-0035 
U.S. Paten! anrt Trt<domarK Office: U.S. DEPARTMENT OF COMMERCE 
Undor the Paoefwortc Rwluetiw Act of 10a&. no paritona aro roauirod to respond to a cotlcction of information unless it displava b valM OMB control numftpr 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named lnV6ntor 
ArtUnlt 



E;(aminer Name 



Attorney Docket Number 100325.0284US 



John Mak 



I hereby revoke ail previous powers of attorney given in the above-Identified application. 
□ A Power of Attorney is submitted herewith. 



OR 



I hereby appoint the practitioners associated with the Customer Number: 




S Please change the correspondence address for the above-identified application to: 



fx] The address asf^odated with 
Customer Number 



OR 




rn Firm or 

— Individual Nam e 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 
□ Applicant/Inventor. 

rri Assignee of record of the entire interest. See 37 CFR 3.71. 

^ Statement under 37 CFR 3 73(b) is endosod. (Form PTO/SB/96) 



SIGNATURE of Applican); or Assignee of Record 




Signature 



Name 



Carlos M. Hernandez. 



Date 



Telephone 



NOTE: Signatures of all ihc Jrtvontors or Basignees of record of tho onUro interest or their represent aro required. Sutwnlt multlplft toftn* ir mnro th^in one 

Bignatur<^ Is roguirod. ccb below*. 



Total of 



1 



forms aro submitted. 



TiMft ftfJlrtrfrin nl information l» required by 37 CFR 1.36 The Intornidtiort i& requinid to obtain or retain e benefit by the p»»bilc wbich lo tile (ai>d by llm l^SPTO 
to procesa) »n appiicoik?n. Corifidentiality \9 gowrned by 35 U.S.C. 122 and 3^^ CFR 1,11 iind 1.14. This collection I9 esUmatcd lo Uiko 3 minutes to complulo 
innhirting gaihorlng. preparing, and swb"iitting the completed appUcnlion form to iho USr*TO. Time wiJI vary depending upon the iivliviUuji cusu. Any comments 
on the tuiiounl of time you require to Cunipldo this form and/or sugfiestions For reducing this burden, anouid bO 5ont to Ihe Chief Infomiofiort Officer U.S. Patent 
and Trademark Office. U.S. DBpartmom 01 Curnmcrcc. P.O. Box 14 bO. Al«x*inflri.i, VA 22313-KGO. DO NOT SEND PEES OR COMPLETED FonMS TO THIS 
ADDRESS. SEND TO: Coffimissionor for Pdt6nt». P.O. Box 1450, Alexandria, VA 22313-1450. 

VfHt nvoil assistance in cotnpietoig (ho Ivrm. catf l-SOO-PTO-^lya ftrta svtoct option 2. 
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